REPORT OF TWO CASES OF MENINGEAL TUMOR TREATED 
BY LIGATURE OF THEIR VESSELS. 

By Arthur Conklin Brush, M.D., of New York. 

NEUROLOGIST TO THE KINGS COUNTY, BROOKLYN EYE AND EAR, WILLIAMSBURG 
HOSPITALS, ST. GILES HOME, AND BUSHWICK AND EAST 
BROOKLYN DISPENSARY. 

Case i.—Male. Aged 18. Admitted to the Kings County 
Hospital April 16, 1902. Family and previous personal history 
negative. About March 1, 1902, he began to suffer from head¬ 
aches, vertigo and vomiting, and on March 9th, for several hours, 
he suffered from clonic spasms, involving the muscles of the left 
side of the face and left limbs. This was followed by permanent 
loss of power in his left arm. These convulsive attacks were 
repeated several times a day since. 

Examination showed loss of power in the left hand, forearm 
and arm, increased left elbow and wrist jerks, deviation of the 
tongue to the right, and pain referred to the right parietal region 
and right half of the body and right limbs. Mentally he was 
dull and apathetic. 

A diagnosis of a cortical tumor, situated in the face and arm 
centers on the right side of the brain, was made. 

On May 1, 1902, he was trephined in this region by Dr. C. 
F. Barber, and in the center of the opening imbedded in the 
pia mater, a hard, dark-red growth, one by one and a half inches, 
was found. All the vessels supplying this growth were tied, and 
the wound closed. This was followed by paralysis of the left 
extensor digitorum, which disappeared at the end of six weeks. 

During the past year there has been no return of the convul¬ 
sions, headache, vertigo or pains; but the loss of power in the 
left arm has not improved. 

Case 2.—Female. Aged 16.—Admitted to the Kings County 
Hospital April 26, 1902. Seven years before admission she be¬ 
gan to have, several times a day, slight general clonic spasms, 
with no apparent loss of consciousness, and during the past two 
years these have become more frequent and violent. These are 
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preceded by a peculiar feeling in the left leg, and are followed 
by a temporary flaccid paralysis of the left limbs. 

Examination showed that she habitually leaned to the left in 
sitting, staggered to the left in walking, and that there was a 
partial flaccid left hemiplegia, with loss of left elbow and knee 
jerks. 

A diagnosis of a cortical tumor situated on the right side of 
the brain, in the region of the leg center, was made. 

On May 28 she was trephined in this region by Dr. C. F. Bar¬ 
ber, and a similar growth to that in the first case was found. It 
was treated in the same way and with the result that the fits 
have not recurred since, but the hemiplegia has remained unim¬ 
proved. 

Ligature of the nutrient vessels of neoplasms is of course not a 
new surgical procedure, and has been employed in many parts of 
the body, but, as far as I have been able to ascertain, has not been 
employed for those of the brain. 

Our reasons for employing this method in these two cases 
were that in our former operations on similar growths, the re¬ 
moval of the tumor has caused so much damage to the cortex 
that it has resulted in more or less permanent paralysis in the 
parts supplied by the affected centers. This the patient as a rule 
considers a worse condition than the convulsions. Tumors of 
the cortex are exceptionally favorable ones for the adoption of this 
procedure, from the anatomical fact that the blood-vessels of the 
cortex pass from the surface inward, and it is thus quite easy 
to cut off the blood supply from growths situated as these were. 
Again the tying of the vessels of the tumor itself, of course, does 
no damage to the adjacent cortex, and in our cases did not seem 
in any wav to interfere with its blood supply. Of course it is 
as yet too early to report these cases as permanent cures, but they 
certainly compare favorably with those of a similar character 
in which extirpation has been performed. 



